
REaEl¥mD STATEMENT OF ECONOMIC INTERESTS om,;" u" OolV 
'"' ~ jIf!;;;,:? 

?<;~ 

COVER PAGE 

frfjPUblic Document 
~p _J 

1. Office, Agency, or Court 

... If filing for multiple positions, list additional agency(fes)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: __ ... _______________ _ 

2. Jurisdiction of Office (Check at ieast one box) 

ilf State 

o County of ________________ _ 

D City of _______________ _ 

D Mu~I·County ______________ _ 

D Other ________________ _ 

3. Type of Statement (Check at ieast one box) 

o Assuming Office/Initial Date: _...J_...J __ . 

-r;{ Annual: The period covered is January ~, 2009, 
through December 3~ , 2009. 

-or-
O The penod covered is __ .L_,_.~ __ , through 

December 31, 2009. 

D Leaving Office Date Left: .--.....1 __ .. 1. .... _ 
(Check one) 

o The period covered is January ~, 2009, through the 
date of leaving office. 

-or-
O The peood coveoed IS.----.1_...J ...... _. through 

the date of leaving office, 

D Candidate Election Year: 

(MlDDLE) 

4. Schedule Summary 
... Total number of pages ~ 

including this cover page: ...;;:;..-;;;._ 

... Check applicable schedules or IINo reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A~1 0 Yes - schedule attached 
Investments (Lc!':s thai. 1Q% Ownenhip) 

Schedule A·2 DYes - schedJle attached 
Investments (10% or Greater Ownenhlp) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C DYes - schedule attached 
Income, Loans, & Business Poslflons (Income Olher than Glffs 
and Travel Paymentsj 

Schedule 0 
Income - Gifts 

Schedule E 

15l Yes - schedule attached 

DYes - schedule attached 
Income - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

700 ",';;;;",1.;;;;';. 
FPPC Toll-Free Helpline: 866/ASKwFPPC 



SCHEDULE D 
Income - Gifts 

DATE imrnfdd/yy/ VALUE DESCRIPTION OF GI;:::T(S, 

--,--'-- $----

----.1 __ -1__ $ ___ _ 

.. NAME OF SOURCE 

ADDRESS (BusinBSS Address Acceptable) 

BUSlf'.£SS ACTIVITY" IF ANY. OF SOURCE 

DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT:S) 

-~'-~-- ~$----

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

uATE (mm/dd/YY) VKUE DESCRIPTION OF GIFT(S, 

$ 

1----

,-----

.. I\AME OF SOURCE 

ADDRESS (Business Addres5 Acceptable) 

BUSINESS A.CTIVITY, IF ANY, OF SOURCE 

DATE (rnrn/dd/yy) VALU~ DESCRIPTION OF GIFT;S) 

-~;--j-- $-----

---.1----.1__ $ ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (rmn{ddfyy) VALUE DESCRIPTION OF GIFT(S) 

J • ____ .1 __ $----

---.1_~. __ 1 ___ _ 

__ .J_~' __ 1 ___ _ 

Verification 
Print Name ____________________ _ 

Office, Agency 
orCourt _______________________ __ 

Statement Type o 2009/2010 Annual o Assuming 0 Leaving 

[J __ Annual 
. {yr) 

o Candidate 

I have Used aU reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed -------==c-:;;:::-=:;-------~ 

Signature _____________________ _ 

Comments: ____________________________________________________________________________________ __ 

FPPC Form 700 Amendment (2009/2010) Sch. D 
FPPC ToJJ~Free HelpJJne: 866!ASK~FPPC 



CALJP;ORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POliTICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink_ 
II Public Document 

1. Office, Agency, or Court 
"-,-----"" 

Name of Office Agency, or Court: 

kQ ~ \ S:.l Ck~(;C 
Division, B'fd, District, if applicable: 

~l~$, ~~ ~)1 b 1 Iv) 
Your Position: 

,.. If filing for multiple position, list additional agency(ies)/ 
position(s) (Attach a separate sheet if necessary.) 

2. Jurisdiction of Office (Check at least one box) 

[J Slate 

D County of ____________ _ 

D C,ty of _______________ _ 

o Multi-County _______________ _ 

[J Other _______________ _ 

3. Type of Statement (Check at least one box) 

[J Assum!ng Off,ce/lnlt,al 

Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is _~.,_! __ ,-.J __ ., through 

December 31,2009. 

o Leaving Office Date Left __ ~_-1 __ " 
(Check ene) 

o The period covercd is January 1, 2008, through the 
date of leaving office. 

-or-
o T~lO period covered is _~ .. _I_---1 __ ,~, through 

the date of leaving office. 

[J Candidate Election Year: 

4. Schedule Summary 
,.. Total number of pages 

including this cover page: __ _ 

,.. Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on onG or more of the 
attached schedules: 

Schedule A-l 0 Yes schedule attached 
Investments (Los'! th/m 10% Ownersillp) 

Schedule A-2 0 Yes scheduie attached 
Investmems (10% or Gi"OdCr OWilWsfdpJ 

Schedule B ~Yes ,s,chedu:c attac~~d. ~. 
Real Properly 1.01 /J ;, ~"J V,{.;"! 

'Lt./ .... 1AY, . rrv 

Schedule C Jtx Yes schedule attached 
Inc0f!1c, ,Loa. ns, sf BUSiness p~sirio. ns //r;w71.p OfflP' thdi7. C .. 'iflS 

ami lravei Paymp.iI(':i) y2.(/\1',.10 .. Ji i r\.L--t()(\t 

Schedule D -i.Zf Yes schedule attached 
Income GJfts 

Schedule E DYes sdwdule uttached 
Income Gifts·- Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable di:igence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in an'), 
attached schedules is true and complete. 

I certify under penally of perjury under the laws of the State 
of California that the foregoing is true and correcL 

FPPC TolI·Free Helpline: a66/ASK~FPPC www.tppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fAJP POLITICAl,. PRACTICES COMMIS~ION 

:LlDO,i)f;{j 

(YJ"; $l,ifJO,DOIJ 

NATuR[ Of 1",1CRES7" 

~C\(,-';erS;;ip,Deed of T~;,si 

o $10,f.Xn S"!DO,OO:J 

::~tl \ l~i1"" CV\ ~() 
CJ Lil':.c<.cn; 

o Si ,Or;1 . $1(UX)0 

D :JVE"R i;W.OOO 

S-:JURCES Ot RF~NTf,.l !NCOMe- If you own <3 10% or greater 
:nterost ['1St the name of each tenant that IS D singh: source of 
income of $'10,000 or IJ10re. 

_ D VvX~C(~ ~ (1 V1 

. .>...(-'L...: --,-Flle-Ul_ff)ld~ I ~. __ _ 

Fr\if:: "A:\f<KfT Vt;",UE 

$2 )'JD ' S,1C,OOiJ 

S10JYJ1 . $;(XI)XiG 

;·100,001 $ltlOUGD6 

N:\fURF (jr iNTEREST 

O\\'retshi?.'lJeed cf Trust 

, ·09 ~-----J __ 

ACQUIRED 

L08$(>",':;-'-1 ~ .. ,______ := 
y.-\, rEI"a~1:ng 

__ --.J ... ,,-1JUL 
OISPC)SED 

$1,0:)1 110 ()()fr 

o OVER 'li~OO,OO() 

SOURCr.S OF RnJTf\L rNCOME' If you Own a [0% or greater 
int(~rcst, li';1t thp name of each tenant that IS B single sourCE:' of 
rm~ornf; of $10,000 or more _ 

You are not required te repert loans from commerc'al lend'ng inst'tut'olls made in tee lender s regular course 
or bus'ness on terms avalable to members of the pubrc wlthcut regard to your official status. Personal loans 
and Icans received not in a lenders regular course of business must be d:sclosed as fellows' 

............. - ............ --~ ... --
ADDRF$S (HersfrlCS:] Ad,lrs,»;; Acr:epUJiJie) 

OvER $100,000 

------------...... ~--~ 
ADDRESS raUsfnCS5 Addie!"5 AcceptaNt]) 

BUSiNESS ACTIviTY Ir [\NY, OF LENDER 

U S~':Al . $1 '?J[; 

D SlJ.i)Ol - S1w.CX 

1;1.001 $10,000 

eVER $WOJ)OO 

Comments: __ ~ __________________________ _ 

fPPC form 700 (2009/2010) Soh. B 
FPPC TolIMFnm Helpline: 866iASK·FPPC www-.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.. 1. INCOME RECEIVED ... 1, INCOME RECEIVED ~ 

GROSS INCOMF REC[lVr:D 

o $500 - $1 000 0 $1,001 - 510,800 

[1 $10,001 - $,00,000 0 OVER t-:oo,OOO 

CQI\JSIOERATI01lj FOR WHICH Il'!COM::: WAS RECEIVED 

o Snlary 0 Spouse's Of registerod domestic pnnne(" rnCDmc 

o LOtln repfiymenl 

~ 

[J Commissic;,f! or ~Rentdl Ir,come I °i ,'ill ft Yllrc[ of $ ro om m IWI" 

11 Y0()O 

.. 2. lOANS RECEIVED OR OUTSTANDiNG DURING THE REPORTING PERIOD 

N/\fv1E ore SOURcr or INCJMf 

ACDRESS (13itslnes:; Address Acceptaolej 

i3USII'-Jb5 N2TIV!TY, If" M'iY, Or- SOuRCE 

YCU R 8USiNFSS POSITION 

GROSS INCO,v!E R[U:lVED 

o $500 - $1,000 

o $1O,O(J1 ,1100,000 

0$1,00' - $10,000 

DOVER $,00.000 

CONSIOCRA'i-ION reOR WHICH INCQrJ1E WAS RECEIVED 

o Salitry o SPOL.;SC'S or registered domestic partner's incOI-:lc 

o Lonn repflymcnt 

o Sail' cd 
,Property, car {)O.,;.I 

LJ CommiSSion or 0 Rental income, IISI 1;;ill,'l, ,'p'irCI' 01 .5 10,000 ,II male 

, 
You are not required to report loans from commercial lending institutions, or any indebtedness created 8S part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be diSClosed as follows: 

~~AME OF LENDER" 

AOORfSS (13l1sinc",-c, Adoress Accepl&bler 

BUSiN[SS {\CTIViTY, !r" ANY, OF LEl';D[R 

I ilGHEST 8_4li\NC[ DURI~,jG Ri:PORrNG P[~iOG 

D %00 $1,Oor; 

o $1001 - $10,000 

n $~O,OOi - SIOO,QI)D 

o ()VCR 1100 ODO 

Comments: 

It,JTEREST q/\TE T[RM (Months!Yeilrs) 

-----% 0 None 

SECURITY FOR LOAN 

o Per:'ul1al r['sidc~nce 

OReal Proputy -------~cc:-:c;=c----­
Slrr:cer xfdmss 

Ciry 

GUMBniOr 

DOth" ________________ _ 
IDrJsctitxi 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helprlne: 866/ASK·FPPC wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POUTlCAL PRACTIC£S COMMISSION 

Various Heal!hcarelLlfe Sciences Entities 

Healthcare and Life Sciences 
DESCR;PTiON (Ii- Gtf T(S) 

Recepticn/dinner 

~--;-- ,----
, ' 

--'~--

.. N'''J.'t so:- S(]URC~ 

LC\L~\f\ ~)C& £, c:-, -PO ( ~'.e~11bl 
ADCRESS (BusiIlOSf:. Ad(/rt'ss AcC[plii!Ji:;,/ 

,J 1 IS, b'~U.~'CD~.':,.,~_~~"Y 
BusINEsS ACT"1I1Y II ANY. . SOURCE ~I'I-) C# qCOI1-

to. <,lMM',' SF SOClRCE 

~~ C\llbc )"Q.(td 

E!Ve.cIJ:: M 

C:R- !(:EJ:c,oJryI (;'.( IiJ~SXS 
tDDRLSS (Busfne5s Aadress ACCCPWDh;; 

13'')'S- ') St(e.t:,~ ~CL-__ 
BUSINESS ACTiVfTY !F AN'( OF SOURCE 

_ ... J_} ... _._ 5 ___ _ 

! .. !!:Vvl!.. <:e SOURCE 

-_/_-'-- ,----

... ~AME or SO~;::;CE 

_\AhyrJG Ode:;, 
',[)ORrSS (Business Address Acceptablo] 

l~ i S ._l.e::, S'*f"£ d '3,,; I JJ:.. Y.J.o,.SA(,cfl' 
BUSINLSS j\CTIVrrf, IF ANY OF SOURCE Q" ~, If 

--'_.1_- , __ 

FPPC Form 700 (200912010) Soh. 0 
FPPC Toll-Free Helpline: a66/ASK~FPPC wwwJppc.Cl),gov 



CALIFORNIA FORM ~OO 
SCHEDULE D 
Income - Gifts 

fAIR POUTICAL PRACTICES COM~ISSION 

Name 

DESCRIPTION OF GiFT(S) 

ClJ flfl('bv -

hDDRESS 

P. O· (~c:" :<O"J'~ d.-yC! v\.bltlLl'~ 
BUSINESS AC'IVITY. IF ANY,OF SOUR_:P~\./;::: Ii v.e..." 
_~.... .... (co"'-<'-VY\ ~",.il, U4. 
DATE (mm/dd!yy) VA;,.UE DESCRIPTION OF GIFT(S) 

.~I_,----.i_ $ ___ _ 

$ 

ADDRESS 

(:V:J-.. \ hi :;,,+'1 e. L+- £o"c ~ Ctl- Cht I 
BUSINESS ACTIVITY, iF' ANY, OF SOURC;:; 

~)ATE (nn,Jdd/yy) 'vALUE DESCRIPTION OF GIFT(S) 

Comments: 

> N~~ ~F SOURCE 

L .. \ tVU,::' (vltAk 0 -

DATE -;-TFD/dd,yy) 'JAUJE DESCRIPT,m~ OF COIF'(S> 

_ .. .-I.._.-l_ $ ___ _ 

_ J---.i_ s, ___ ~ 

DATE (mmidd:yy) VALUE DESCRIPTION OF GIFT(S) 

.. ~.L .... .J_ $ ___ ~ 

> NAME OF SOURCE 

k IX r<-IA &¢;s, £<y l'JSSsLrub\-J 
,\DD R ESS r:: ' 
-177 S of i~uex<y-- sf. S!l.&-. '-t® /.;J!I, clJ. % i 1-

BUSINESS ACTiVI Y. IF ANY, OF SOURCE I 

DATE (r;llvddfyy) VALUE DESCRIPTION OF GIFT(S) 

~. (l Lfo, .)$ 

L~k.. , 

FPPC Form 700 (200712008) Sch< 0 
FPPC Toll-Free Holpllne: 866/ASK-FPPC 



, 

CALIFORN IA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIl{ POl mCAL PRACTICES COMMISSION 

Name 

• NAME OF SOURCE 

Various natural resource and environmental entifes 

--=----,-~----cc-- ,,'-~---

BUSINESS ACT;VITY. IF ANY, OF SOURCE 

Natural resource and environmental issues 
DESCRIPTION 0'" GiFt;S) 

Reception 

• fIIA"'4E OF SOURCE [";'~ • 

}-1CWVl-€.. :,fu{b+ 
ADDRESS (BUSlnL'SS AddrUH Acceptable) 

t,t Cc:nSl-;ty,;hC,;l\ t1Je.~~ \1.E,~ 
BUSIN [55 ACTIVITY, IF ANY, OF SOUHC E \..A.X'~. \)C ZJ.r:.c i 

~------'~----==:=~C-:---~=CC--
DATE (1T'IT'Iddf:{f) VALUE DESCHIPTION OF GIFT(S) 

---1, j 

ADDRES.S (&!o1rle'>:i Address Accepi8Dle) 

t~Ql t- SJ {'?Lei- S~u..:I::& (910 SC..c.,Cf 
BUSINESS ACTIVITY, IF ANY, OF SOtJRt::: qn ty 

DATE (mmladlyy) VALUE DESCRIPTION OF GlFT(S) 

_ .J ,---1 __ . 

... 

DATE (mlT'iddlyy) VALUE DESCRIPTION OF GIF, (5,( 

_.---.i~_'~_ ,~~~_ 

• NAME OF SOURCE 

C< fS L-'--A'-----~-,--
ADDRESS (BUSiness Adams:,; Aaeplable) , 

~~I';- K. sf, Sc d->.hl '¥D 
BUSINES!f ACTIVITY, IF ANY. OF SOURCE 

S:k,CA­
q<;6\L\ 

-----c-c--c:c-=---~cc=--=~c:_:_::=c-
DATE (1T'IT'lddly-y) VALUE DESCillPTION OF GIFT(S) 

!LLS; Oc:r ,-S-~JS-b \ I'\-~C-
_.J~_f __ 

,.~ J 

• NAME OF SOUHCE 

f~3±'f"(A 7 e.ne'''' Le 
ADD :.SS rBw;JO£'ss Addre~'s AcceplabJe} 

fib:J CoR, '0\ jV\Q,U~-*l±~":)"~llt 
BUSINESS ACTIVITY, IF ANY, OF S URCE 

c-:=:=------c-:--___ c:----=cc::c--::c-c-c-:c----'-
DATE (1T'1T'!ddlyy) VALUE DESCJ~IPTION OF GIFT(S) 

f;vlLQQ ,1I~1 1fr:d. (j,nc\ B~~ 
~ ___ L----.1~_ ,~~ __ _ 

,~-j~- \, .. ~~-

Comments: 13 entities sponsored this event. each reporting a gift of $6.65 per attendee. 

FPPC Form 700 (200912010) 5ch. D 
FPPC Toll-Free Hefpline: 8661ASK¥FPPC v.wwJppc.ca.gov 



) 

-,-~~---- ,,----

SCHEDULE D 
Income - Gifts 

>' N}V,~E OF S:;U,,-CE )0 r>AME 0" 

c;lJ.. . S;"itk.k COj I f'lC I i Q.f~('~ 
ADDRESS 

u ~ \ L (tf-e"j. L:;~QLSl:.>CP 
8USINESS ACTIVITY, IF ANY, OF SOURCE q J'l il.\' 

........... .1 __ 1 __ 

CESCRFY,lJN or:: GIFT(Si 

CALIFORNIA FORM 'Zno~ 
! ~,\; 

FAtR POUTICAL PRACTICES COM'!tSSI,OM "f 

\lame 

DESCRIPTIOf.J OF GIF r~s) 

DESCRiPTION OF G!F'tS} 

~ ....... --

_ ... J.~._., ,_. __ _ 

Comments, .. _____________ . ____ . __ _ 

FPPC Form 700 (200712008) Sch. 0 
FPPC TollwFree Helpline: 8661ASK-FPPC 



"CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLITICAl.. PRACTICES COMMISSION 

~_Jame 

~ NMviZ:: or: SOURce 

Go~·" (j ~ N~)l.I"c () 
ADDRE'SS (Business AdC!ms~ ACC2pftlbiO) 

L~'~LlsP~~~~IA~~D!ftiR1ve., YJ,,) ~t~ 
9- ".~ .... ~=~~ 

Df\TC (mmfcki:yv) V,\LUt' DESCR:ir-"TlON OF (;IF-,;'S) 

_ . .J------1 __ , ____ _ 

~ N,!>.ME OF SOURn 

FV€l/\Ch Qe.puhl,c 
f\DDRESS (8'lslness Address Acccpf3i!ie,i 

DI\TE (Illm!ddlyy) VA!JJF DESCRiPTION m GIFHSj 

BUSiNESS I\CTi'Jr,y, iF l'lNv, or SOURCE 

VAi Lit-_ DESCRlrTION OF GIFT("') 

----" __ 1-_ $ ____ _ 

_ J __ i-_ , ____ _ 

DESCRIPTION O~; GWT(S) 

II>- tJi\ME OF SOURCE' 

-~--C- ..... -.-... C:C-C-=CC------­
BUSINESS /lCnVITY, II ANY 01 SOURer 

DATL (rnrnidciiyy) VAI.UE 

.J 

II>- NAME OF SOURCE 

ADDRESS (Bu~lness Address Acceptahle) 

BUSiNESS ACTiVITY iF ANy OF SOURCr 

Cf\TE (r:lrnidcUyy) VAI.UE DESCR:rTlOil! OF GIfHS) 

•. -1 __ 

FPPC Form 700 (2009/2010) Sch, 0 
FPPC Toll-Free Helpline: 866/ASK·FPPC wwwJppc,ca,gov 

v 


